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' * COVER LETTER

L.

TO:*  Registration Section
Division of Corporations

SUBJECT: M‘ bd '2;1 'S \A{ooAWo {Kine LL C.
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in-Florida..

P]ease- return ali concspc;ndcnce concerning this matter to the following: i Con
Iohn \»Jk ‘rleq e i
e e ot ey e mcochrson e e ey R '|
_ \I‘H'\ ‘Heu S \/\Jooclwor\'?mq LLC
C o i e . Fm’n/Company\ . e o Pl e
S 25'1(9 'ESeeHs ?&
I TR A e L e Dy + Address - | . . L : sl woBae Tho .
st W) l\lm«m GA. 30242 e
: EEY REUTEARN TR PRV IO C1tyJStatc and-Zip Code . I T PYRREL Il PN '
I HEETY i . - oo |
| Lo\rm w 16 @ grail -cOm |
“E-mail address: (to be used for Tuture annual report notification) -~
:!‘ 1 o .Fér fur'tlhér‘ [information conccrnir;g this matter, pl;':asc:call: T _ . . '
. ::::-::;p :-' - ' , '-. " .- - y - ‘: , ' . . ‘ |
St oo _Wwihitley w 1D ) SHY D489 |
S Name, of Contact. Pcrson S . . AreaCode Daytime Telephone Number - . .
o ’MA[L:NG ADDRESS: ..+ . . .. STREET ADDRESS:, A Iy
s Division of Corporatlons‘ ... .. . Division of Corporations .
. . Registration Section .- Registration Section-
e P.O. Box 6327 __ Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
O $125.00 Filing Fee - O $130.00 Filing Fee & M $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate :
’ - ' Certificate of Status * Certified Copy of Status & Certified Copy '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_Wwhit 12.1 s \Wood wiprk: rg LL C
Name bf Foreign Limited Liability Comp

must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{II name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *“Limited
Liability Company,” “L.L.C,” or “LLC.”}

2. 3. )
{Turisdiction unddr the law of which foreign limited hability . (FEI number, if applicable) - e e
company is organized) - e :

4. . g -3 = ) . o

(Date first l:ransacted busmess in Flonda, 1f pnor to registration.} . -
(Scc sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. _ A8 ?)te.RsRé
YA 1R amsm Gﬂ 39 292

(Sm:ct Address of Principal Office)
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Williameon GA 30292

(Matling Address)

vis[zox

VAo 3

7. The name, title or capacity and address of the person(s). who has/have authority to.manage:is/are:-

3 ohn \A;“J lﬂ.\ : flmngf Blgl 1.1 Iéb e &%é"erﬂl%’“{'
__El_'[h_’Ba\\’sRA, o Bﬂu Circle

‘K. “xq.mwn G 3og9, _ ?C,Ps FL 5;401

‘8. Attached is an ongmal certlﬁcate of existence, no more than 50 days oid, duly authenticated by the official
havmg custody of records in the jurisdiction under the law of which it is organized. (A photocopy-is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

@fgnature of an authorizeﬁerson

{In accordance with section 605.0203, F.8,, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

John Wlhitley

Typed or printed name of Signee




Control No.: 14112888

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

1

o
I, Brian P, Kemp, The Secretary of State and the Corporation Commissioner of the Stdte § B+~
Georgia, hereby certify under the seal of my office that s =,
e O N
Whitley's Woodworking LLC T
a Domestic Limited Liability Company f !
Do BT
is hereby issued a CERTIFICATE OF ORGANIZATION under the laws of the State og’}g@rgla% ,...ﬂi
on November 11, 2014 by the filing of all documents in the Office of the Secretary of State and” L

0

by the paying of all fees as provided by Title 14 of the Official Code of Georgia Annot &
S

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on November 26, 2014

B: Ol

Bnan P. Kemp
Secretary of State

Tracking #: 3DbYie9z




CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

— Whitey s Weod wotrking LL C.

If unavailable, the alternate to be used in the state of Florida is: .. . = | Grn e

2. The name and the Florida street address of the registered agent and office are:

/‘Riok)d(\‘ hiﬂ(ﬁ:uhe)-
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Florida Street Address (P.0. Box NOT ACCEPTABLE) | ORI g s
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- - o e . Me, = P
' MR- -3
Yo L 2246 e F
City/State/Zip N -,E,J.‘
: x> &
om =
-
Having been named as registered agent and to accept service of process for the ubove stated limited .
liability company at the place designated in this certificate, I hereby accept the appoinmentas .+ 7~ -
registeréd agent and agree to act in this capacity. I firther.agree to comply with the provisions of all . .- ..+ o0

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhgatzons of my position as registered agent as prowded  for in Chapter 605, Florida

Statutes.
- (Sigdagurd) ! % S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Form o e o



